languor and debility, remarkable feebleness of the heart's action, irritability of the stomach, and a peculiar change of colour in the skin, occurring in connection with a diseased condition of the ' suprarenal capsules, '" and The physiology of the suprarenal capsules has given rise to much discussion, and before the publication of Addison's observations they were considered as having no special function, a view which was supported by the experimental evidence ot Iiarley (2) and others, who stated that in some animals these glands could be removed without producing any ill effects; Tizzoni (3) , who was also of opinion that the capsules were not necessary to life, attributed the death of animals from which they had been removed to the injury of some other structure.
More recently, however, Oliiver and Schafer (4) have fully investigated the functions of these bodies, and they state that their removal is sooner or later invariably followed by death, which is preceded by great muscular prostration. These observers also found that they could extract from the medulla of the gland, but not from the cortex, a substance which, when injected into the general circulation of an animal, caused an enormous rise of blood pressure, due to the constriction of the arterioles throughout the body, and also to its direct effect on the heart. This action they found to be equally well marked when the vagi were cut and the spinal cord destroyed, showing that it was a direct action upon the muscle tissue itself; they also found that in a nerve muscle preparation treated with these extracts, and stimulated by a single induction shock, the contraction was greatly prolonged; and from these results they concluded that the suprarenal glands, though ductless, are true secreting glands, The right border of the heart is 2 in. from mid-sternum in tlio ci!1, interspace, and the left border 4 in. from mid-sternum in q interspace.
Soilnd1 au?cultation, in the aortic area both sounds are faint, and the first d0S(i(I 18 nnpure ; in the mitral area, first sound is loud, sharp, and ]i0ar'(|' the second sound is accompanied by a long harsh bruit, best '?alf an inch above the left nipple, and conducted into the axilla; in pulmonary and tricuspid areas both sounds are closed, but weak.
The pulse is regular in time and force, the volume and pressure small, and the tension low; the vessels are not thickened. The heart seems irritable and weak, and the pulse rate varies much, being greatly increased by the least exertion or motion.
The respiratory system shows nothing abnormal.
Haimopoietic system.?Spleen, thyroid, and lymphatic glands are not enlarged.
Blood.
I'cr. Cubic Millimetre.
Leucocytes.
Haemoglobin. The cutaneous system.?The skin is of a general olive-brown or bronze colour, which is deepest in tint upon the forehead and sides of the neck, beneath the eyes, upon the upper part of the chest and the abdomen, especially on the left side, round the umbilicus, and on the penis, scrotum, areolae, nipples, and axillae; the knees, elbows, and angles of the right ribs are also darker than the general surface, and there is a dark band round the waist where the patient wore his belt. The areolae are deep Vandyck brown in colour, and the scrotum i* almost black, contrasting strongly with the glans penis, which is very white and anaemic; the darker areas are not sharply defined, but merge gradually into those less deeply pigmented. The backs of the hands arc not so dark, but are still very markedly discoloured; but the palms and soles and the matrices of the nails sIioav no pigmentation. There is a cicatrix on the left trochanter, which is deeply pigmented at its edges* but not in the centre ; the skin is harsh and dry, and there is a slight branny desquamation in some areas. 
